A 52..year-old woman presented all ocular and systemic findings of the spontaneously occurred uveal effusion described by Schepens and Brockhurst associated with microphthalmos and high degrees of hyperopia was reported. Fluorescenn angiography revealed the presence of profound leakages from the choroid into subretinal spaces at the posterior and equatorial region, and the presence of focal leakages in some central retinal veins of the right eye. Left eye showed numerous fluorescent dots due to pigment epithelial defects of the posterior pole and of the equatorial region.
It was thus suggested that uveal effusion described by Schepens and Brockhurst may be the same disease as bullous retinal detachment (Gass, 1973) , peculiar type of secondary retinal detachment (Tsukahara, 1973) , characteristic chorioretinal lesion with peripheral retinal detachment (Mimura et al., 1973) , or effusive central serous choroidoretinopathy (Yoshioka, 1973) in Japan. According to the palpebral fissure, blood-vessel of bulbar conjunctiva on the both sides of the cornea was dilated and distorted, but there were not seen conjunctival and ciliary injection (Fig. 1) .
INTRODUCTION

Slitlamp examination
The depth of peripheral and central The flare of vitreous body was observed but no cell was seen.
Figs. 3 and 4 Right eye : Ophthalmoscopic finding ( Fig. 3 ) and slit-lamp examination (Fig. 4 ) in initial examination.
Retina was bullously detached at the bellow and temporal region and the detached retina was reached straight behind the lens. The optic disc was slightly swelled and flat detachment was seen accompaning with retinal radial wrinkle around the macula. 
Visual field examination
Goldmann perimetry with V4 target showed narrowing at the superior and temporal area of the visual field on the right eye (Fig. 8) . There was defect of narrow strip between the optic disc and the macula (arrow). (Fig. 15) Choroidal fluorescence was increased with time and local subretinal leakage of fluorescein was seen at the one disc diameter superior-temporal area of the macula. (Fig. 16 ) At the inferior midperiphery of the optic disc. (Fig. 17) At the time, fluorescein leakage of the dye from the retinal vessel was seen at the temporal inferior area (arrow). ( Fig. 18 ) Choroidal mottling fluorescence was seen in arterial phase, but there was not leakage of the dye in contrast the findings of the right eye. (Fig. 19) There was fluorescent halo around the optic disc and slightly leakage of the dye from the halo with time.
and which was gradually increased in intensity while late venous phase, but there was no leakage of the dye from the choroid into subretinal spaces in contrast the finding of the right eye (Fig. 18) . There was fluorescent halo around the optic disc and slightly leakage of the dye from the halo with time (Fig. 19) .
The colour vision of the right eye was showed the form of uncertain axis as the initial examination by Panel D-15, but the left was showed the form of Tritan.
The visual field of the left eye had been widened at the superior portion. Three months after the onset, Ruby laser photocoagulation was performed to the region of the fluorescein leakage at the temporal superior area of the macula.
Two shots, which was small spot size and 1.2 Kv power level, were performed.
Seven days after Ruby laser photocoagulation in ophthalmoscopic examination of the right eye, the optic disc was still slightly swollen, but the tortuosity of the retinal vessel was disappeared (Fig. 20) . Previously observed retinal detachment was almost disappeared but bullous detachment was still remained inferior periphery at the 4 to 5 disc diameter of the optic disc. Fluorescein angiographic findings in the right eye-Focal subretinal leakage at the temporal inferior area of the macula was disappeared, but leakage at the inferior midperiphery of the optic disc was still remained which was fulfilled under the detached retina. In opthalmoscopical examination of the left eye, the optic disc showed normal appearance and the margin became cleary recognized (Fig. 21) . Retinal radial wrinkles and many drusen like hard exudates were seen around the macula, but retinal detach ment was disappeared completely.
Figs. 20 and 21 Three months after the onset (Fig. 20) Ophthalmoscopic examination of the right eye, the optic disc was still slightly swelled, but previously observed retinal detachment was almost disappeared.
( Fig. 21) The optic disc of the left eye showed normal appearance. Drusen at the optic disc become more clearly recognized.
DICUSSION
Uveal effusion described by Schepens and Brockhurst affects most often middle-aged subjects and almost exclusively males.
The onset is insidious, and eye signs are characterized by a slowly progressive and often bilateral retinal detachment with shifting subretinal fluid and without retinal breaks. A flat choroidal detachment is frequently present in the fundus periphery ; edema of the optic disc is not rare. Signs of uveitis are either minimal or absent.
The Considering of the differences of the funduscopic and fluorescein angiographic findings in both eyes of our typical case of the uveal effusion, the evidences which in the right eye the profound f luorescein leakages from the choroid into subretinal spaces despite the absence of retinal exudates were demonstrated at the posterior and inferior equatorial regions, and some retinal haemorrhages with focal fluorescein l eakages of the retinal vein as seen in the bullous retinal detachment, special type of secondary retinal detachment, or effusive central serous choroidoretinopathy were found in the previously detached retina may be strongly suggested that latter condition also closely resembles to the clinical signs of uveal effusion.
Thus we would like to postulate that both conditions may be same disease and the clinical signs of both conditions may only be different from the difference of initial site of the lesion. The uveal effusion may therefore be classified as 1) posterior pole type (those initiated with retinal exudates at the posterior pole, i. e. bullous retinal detachment, special type of secondary retinal detachment, or effusive central serous choroidoretinopathy), 2) equatorial type (those initiated with spontaneous ciliochoroidal~ . detachment), and 3) mixed type.
